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Department of Counseling and Human Services,
Old Dominion University, Norfolk, Virginia, USA

Correspondence
Suelle Micallef Marmara’, Department of
Counseling and School Psychology, University of
Wisconsin River Falls, 375 Wild Rose Avenue,
River Falls, WI 54022, USA.
Email: suelle.micallefmarmara@uwrf.edu

Present address
Suelle Micallef Marmara, Department of
Counseling and School Psychology, University of
Wisconsin River Falls, River Falls, WI 54022,
USA.

Abstract
In this study, we attempted to understand what other healthcare professionals con-
sidered mental health counselors’ (MHCs) tasks in their hospital setting to facilitate
medical and mental health services and enhance patients’ well-being. Using an
exploratory sequential mixed-methods design (concept mapping), we obtained 3
regions of MHCs’ tasks (i.e., Overarching Roles and Responsibilities of MHCs in the
Hospital Setting, MHCs’ Specific Roles in the Hospital Setting, and MHCs’ Roles
and Responsibilities as a Multidisciplinary Team Member) represented in 11 clus-
ters. We discussed the results with implications for MHCs, healthcare professionals,
counselor educators, and researchers, along with the current study’s limitations.

K E Y W O R D S
concept mapping, healthcare professionals’ perspectives, hospital settings, MHCs’ tasks

INTRODUCTION

An increasing number of researchers are highlighting the
connection between mental and physical health, noting
a gradual development of mental health issues with the
progress or deterioration of patients’ medical issues (Grover
et al., 2020; National Center for Health Statistics, 2018).
Counseling in hospital settings is a newer area for counselors’
practice, requiring different focus areas and counseling inter-
ventions. For example, mental health counselors (MHCs) in
hospital settings must focus on the patient’s medical condi-
tion, their understanding of it, and its implication on their
physical, mental, and social health and other life-concerning
issues. However, to date, scholars have minimally discussed
the distinct tasks and responsibilities of MHCs in hospital
settings to enhance patients’ well-being (Johnson et al., 2021;
Li et al., 2022).

In 20/20: A Vision for the Future of Counseling, 31
different counseling organizations agreed upon a unified
definition for counseling: Professional counselors are trained
to build therapeutic relationships that support and empower
persons, groups, and families to reach personal goals of
mental well-being, wellness, education, and career (Kaplan
et al., 2014). Although this definition places all counselors

This is an open access article under the terms of the Creative Commons Attribution-NonCommercial-NoDerivs License, which permits use and distribution in any medium, provided

the original work is properly cited, the use is non-commercial and no modifications or adaptations are made.

© 2023 The Authors. Journal of Counseling & Development published by Wiley Periodicals LLC on behalf of American Counseling Association (ACA)

with different specialty areas under one umbrella, there is a
gap in the literature to identify and clarify the specific tasks
of MHCs in hospital settings. As part of medical care for
patients, counseling in hospital settings must be coordinated
with other professional services, requiring MHCs to practice
as professional team members. All team members in hospital
settings come from different professional backgrounds and
technical specialties (e.g., doctors, nurses, and social work-
ers), holding different perspectives and expectations about
team functioning and other members’ roles (Garman et al.,
2006; Schot et al., 2020). These diverse role definitions and
expectations influence how MHCs are perceived and are
invited to work with other healthcare professionals on the
team. For example, some professionals may view patient
care as holistic care incorporating physical and mental health
needs (Haar et al., 2020). Thus, a patient with a chronic
diagnosis, such as cancer, could benefit from counseling to
process cancer-related information that triggers anxiety and
its impact on their mental well-being earlier than they present
with psychological challenges (Haar et al., 2020; Hall &
Hall, 2013; Weinert & Meller, 2007). However, other health-
care professionals may view patients’ health and wellness
differently than counselors (Johnson & Mahan, 2019). Li
et al. (2022) identified misconceptions about the counseling
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profession and different views of mental and physical health
among professionals within the multidisciplinary team,
hindering the interdisciplinary communication and collab-
oration between medical and mental health professionals.
MHCs report experiencing confusion and tension about
interprofessional collaboration and consultation (Johnson
et al., 2021; Li et al., 2022), as professional diversity in
interprofessional collaboration may create ambiguity and
contradicting expectations (Li et al., 2022; Mitchel & Boyle,
2015). Consequently, counseling in hospital settings enacts
complex and often vaguely defined roles, warranting further
research describing the different tasks of MHCs in these
settings.

Professional counselor identity in hospital
settings

The professional counselor identity has been at the forefront
for counselor educators and practitioners as the field has
evolved over the last several decades. Among multiple sub-
specialties of the counseling field, the two most prominent
ones are school counseling and mental health counsel-
ing (Council for Accreditation of Counseling and Related
Educational Programs [CACREP], 2023). Although sev-
eral counseling publications have addressed the professional
counselor identity of focused areas, they primarily focused on
school counselor trainees’ professional identity development
(Grimes, 2020; Moss et al., 2014), MHCs’ attitudes toward
professional identity (Klein & Beeson, 2022), and counselor
educators’ identity development (Calley & Hawley, 2008).

The role and focus of the MHCs in hospital settings
differ slightly from counselors’ roles in other areas (e.g.,
schools and colleges). Li et al. (2022) highlighted the need
for MHCs in integrated behavioral health settings to be
equipped with additional medical knowledge. Specifically,
in addition to clients’ intrapersonal and social presentations,
MHCs must also know about patients’ medical history as
well as the impact of the medical environment on their
overall well-being. This means taking certain factors into
account, such as medical complications, clients’ internal
experiences (e.g., emotional, spiritual, and physical) with
those, potential life changes resulting from the illness and/or
medical procedure, and even difficulty accessing preventive
care from medical professionals (Hall & Hall, 2013; Li et al.,
2022). Additionally, Pestoff et al. (2016) described MHCs as
the “spider-in-the-web” (p350), acting as case managers to
offer continuous support, build a relationship with patients,
and provide holistic, ethical, and psychological perspectives
to the patients while being more available and accessible
than the medical professions. For example, as patients went
through genetics-related medical problems, they described
the essential tasks of MHCs as providing genetic risk assess-
ment based on clinical screening, prophylactic treatment, and
discussing reproductive options. Moreover, Moeller (1992)
suggested that, together with addressing patients’ emotional
needs, MHCs could also address staff needs and stressors.

They specifically highlighted the positive impact of enrolling
a counselor in strengthening nurses’ coping skills, increasing
awareness and practice in self-care, and improving the over-
all effectiveness of nursing care in the hospital setting. In the
Johnson et al. (2021) study, MHCs reported utilizing common
counseling factors, such as unconditional positive regard,
empathy, and reflective listening, to support the functional-
ity of the interprofessional team. Moeller (1992) described
the roles of MHCs as providing education and individual
and group counseling to nurses, focusing on interpersonal
communication skills, team building, conflict and stress man-
agement, and self-care. Thus, MHCs’ tasks do not only
serve patients but also serve colleagues from other healthcare
professions in hospital settings.

The critical role of MHCs in hospital settings

Counseling in medical settings complements patient care to
be catered to the whole person. Zhang et al. (2016) found a
significant positive correlation between disease severity and
illness perceptions with maladaptive coping, stress, anxiety,
depression, and quality of life. Stress management, adapta-
tion to illness, and smoking cessation have long been viewed
as critical psychological interventions to be addressed in the
care of medical patients, resulting in reduced sickness due
to chronic illness (Peyrot & Rubin, 2007). With the absence
of counselors in hospital settings, patients’ psychological
and mental implications of their disease risk are limited and
treated only through the medical model. Thus, counseling
in hospital settings provides the opportunity to see and treat
patients as a whole and not as part of the whole.

Ramnarain et al. (2021) further detailed the need to address
patients’ mental health needs and well-being in hospitals
by highlighting the implications of medical procedures,
illnesses, and overall intensive care stays as traumatic expe-
riences that can have lasting effects. Hall and Hall (2013)
reported that patients impacted by medical trauma developed
significant clinical reactions, such as anxiety, depression,
post-traumatic stress disorder (PTSD), complicated grief,
and somatic complaints. Early screening of the psychological
impact of acute critical illness such as anxiety and depression
to acute stress disorder (ASD) and PTSD could be signif-
icant in preventing long-term psychological impairment
(Ramnarain et al., 2021). Counselors could support medical
trauma prevention and assessment by providing emotional
and psychological support to patients in medical settings
(Hall & Hall, 2013; Johnson & Mahan, 2019). Various
research studies specify the importance of psychological care
when patients show signs of PTSD or ASD (Bisson et al.,
2021; Ramnarain et al., 2021). However, no researchers have
yet studied the effectiveness of integrating onsite counseling
services in hospital settings so that other healthcare profes-
sionals in the hospital setting can acknowledge the value of
their services. On the other hand, a growing body of research
demonstrated the effectiveness of integrating behavioral
and mental health care within the primary care setting in
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improving health outcomes (e.g., McGough et al., 2016;
Pomerantz et al., 2009).

Since the COVID-19 pandemic, there has been a dramatic
increase in individuals reporting mental distress and mental
illness, harvesting national attention by sharpening societal
acknowledgment of the relationship between psychological
and physical health (Javed et al., 2020; McGahey & Wal-
lace, 2021). The State of Mental Health in America (2023)
reported an increase from 11% to about 40% of adults report-
ing symptoms of anxiety and depression from 2019 to 2020
(Reinert et al., 2022). The latest data gathered through 2020
indicate that 21% of adults are experiencing a mental ill-
ness, equivalent to over 50 million Americans, with over
half (54.7%) of these adults receiving no treatment (Reinert
et al., 2022). With 54.7% of adults and 57.3% of youth suf-
fering from mental illness not receiving treatment (Reinert
et al., 2022), there is an increased need to provide individuals
with easy access to mental health services. Therefore, McGa-
hey and Wallace (2021) identified the omnibus approach to
provide a one-stop shop that increases patients’ accessibil-
ity to mental health care. They highlighted that many mental
illnesses initially manifest as physical symptoms that the
healthcare provider can treat by referring them to an in-house
mental health evaluation—if in-house counseling is available.
The in-house referral was reported to reduce long delays in
accessing services, as outdoor mental health professionals
may have longer waiting lists or not accept new patients.

Early intervention can significantly impact patients’ post-
discharge mental health (Grover et al., 2020) and support
other professionals’ services, such as doctors and nurses, who
can contact the MHCs’ service to explore patients’ emotional
needs (Schafer et al., 2009). MHCs in hospital settings can
assist in merging psychological and physical health services
in hospital settings to create a comprehensive continuity of
care and ease access to mental health treatment. The lack of
research on MHCs’ roles and responsibilities in hospital set-
tings highlights the limited information all stakeholders (e.g.,
MHCs, clinical supervisors, counselor educators, and other
healthcare professionals) need to effectively integrate coun-
seling services in these settings. Thus, in the current study,
we sought to understand healthcare professionals’ perspec-
tives on the different tasks and responsibilities of MHCs to
address the needs of patients in the hospital and facilitate
the continuity of services in the hospital. Such knowledge
offers further guidelines to MHCs and other healthcare pro-
fessionals within the multidisciplinary teams, which can lead
to increased counseling referrals and better use of their ser-
vices. The directing research question of the current study
was: According to healthcare professionals, what do MHCs
do in the hospital setting to facilitate medical and mental
health services and enhance patients’ well-being?

METHODS

We utilized an exploratory sequential mixed-methods design
(Hanson et al., 2005), concept mapping (CM) with a social

constructivist framework (Kane & Trochim, 2007). Based
on the assumption that each individual holds a unique set
of ideas, CM research aims to portray different construc-
tions or operationalizations of multiple realities (Goodyear
et al., 2005) and organizes and mirrors diverse groups of
people’s ideas and perceptions to create insight, understand-
ing, and agreement (Kane & Trochim, 2007; Rosa & Kane,
2012). As an exploratory sequential mixed-methods design,
the data obtained in the initial qualitative phase of the study
(i.e., generating statements/ideas) are further structured in
a subsequent quantitative phase of inquiry (i.e., generating
visual maps) and finalized in a focus group, all by the partici-
pants (Almeida, 2018; Hanson et al., 2005; Kane & Trochim,
2007).

CM effectively addresses different research questions in
various fields, including counseling (e.g., Kemer, 2020) and
social sciences (Hanson et al., 2005). In the counseling
field, researchers examined beginning and expert counsel-
ing supervisors’ cognitions and cognitive structures of their
supervision sessions (e.g., Kemer, 2020; Kemer et al., 2014),
what counselor trainees perceived as their responsibilities to
contribute to their clinical supervision experiences (Rocha &
Kemer, 2022), and clients’ perspectives on early counseling
alliance formation factors (Bedi, 2006).

Thus, CM was an ideal fit to address the research questions
of the current study. It allowed us to (1) work with a small
sample size to capture different professionals’ voices, views,
and beliefs about counseling within a multidisciplinary team
in a hospital setting, (2) organize their opinions into different
clusters, and (3) involve them in a focus group to interpret
and finalize the results. As a result, CM procedures facili-
tated participants to be involved in different data collection
and analysis and framework development phases. Kane and
Trochim (2007) presented CM in six steps: (1) preparing for
CM, (2) generating ideas, (3) structuring the generated ideas,
(4) CM analysis, (5) interpreting the maps, and (6) utilization
of maps. The sixth step focuses on developing an instrument
from the first five steps. The scope of this study was to elicit
knowledge on the role of MHCs in a hospital setting; thus,
the sixth step was beyond the scope of the current research.

Step 1: Preparing for concept mapping

Participants

First, it was essential to define MHCs and healthcare pro-
fessionals for the current study. MHCs hold a degree in
clinical mental health counseling, which trains them to offer
clinical services to those struggling with life problems, psy-
chological and emotional issues, and mental health disorders
(Neukrug, 2017). MHCs’ practice focuses on the common
ground of supporting individuals through a therapeutic rela-
tionship to reach well-being. In this study, MHCs refer to
those working within hospital settings, specifically trained
in both core areas of counseling and the specialty area of
mental health counseling that include but are not limited to
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psychological assessments, tests, techniques, and interven-
tions for prevention and treatment of a range of mental
health issues to support patients in reaching emotional and
psychological well-being (CACREP, 2023). On the other
hand, healthcare professionals comprise professionals from
different health professional backgrounds, having different
but complementary skills that work toward a common objec-
tive (Law Insider Dictionary, n.d.). Healthcare professionals
study, prevent, diagnose, and treat human illness and injury
as well as other mental and physical impairments according
to individual needs (World Health Organization [WHO],
2013). For this study, healthcare professionals refer to the
professionals employed as physicians, nurses, crisis clini-
cians, social workers, dietitians, physical therapists, and case
managers, sharing the common goal of patients’ cures and
well-being.

We selected participants from different professionals func-
tioning in multidisciplinary teams within a specific hospital
setting in the Southeastern United States. We chose only
one hospital setting for this study to control the potential
effects of systemic and practice variations across hospitals
(e.g., patients’ services, a flowchart of roles and responsi-
bilities, hospital ethos and culture, and team dynamics). The
chosen hospital was also a good fit for the current study
for two main reasons: (1) The hospital already had a coun-
selor training clinic providing counseling services by 14
master’s, 5 doctoral-level counseling interns, and 2 quali-
fied MHCs with doctoral degrees serving both inpatient and
outpatient units, and (2) the healthcare professionals were
already exposed to counseling services within this hospital
setting. Approximately 500 healthcare professionals worked
at this hospital throughout the study procedures. A licensed
professional counselor ran the counselor training clinic with
considerable expertise in offering counseling services and
training counselors in integrated behavioral healthcare (IBH)
settings. MHCs and MHC trainees are the only profes-
sionals offering counseling services in this clinic. Thus,
the healthcare professionals at this hospital could provide
information on different tasks of the MHCs based on their
professional experiences rather than perceptions without the
experience.

Ensuring participants had the necessary working experi-
ence to speak of their perspectives on MHCs’ tasks in the
hospital setting was also critical. Therefore, eligible partici-
pants’ criteria were determined as follows: (1) being at least
18 years of age; and (2) practicing as a doctor, nurse, social
worker, case manager, chaplain, crisis clinician, dietitian, or
physical therapist with a minimum of 6 months of experience
working with MHCs (e.g., residency counselors) or mas-
ter’s/doctoral MHC trainees providing counseling services at
the hospital. We identified 6 months as an adequate period
for exposure to counseling services in a hospital setting to
explain the phenomenon of specific tasks of MHCs in the
multidisciplinary team. After receiving Institutional Review
Board (IRB) approval, using purposeful sampling, we invited
the stakeholders at the hospital to participate in the study via
verbal approach/invitation and email.

In the current study, 27 participants showed interest in par-
ticipating in the study, and 26 participants met the inclusion
criteria. Twenty-six participants participated in at least one
of the three data collection steps; a total of 10 participated
in 2 (38.46%), and 5 participated in all 3 rounds of data
collection (19.23%). Participant retention is a challenge in
CM studies due to extensive involvement in the three steps
of data collection; thus, researchers anticipated a smaller
sample of participants to participate in the three rounds of
data collection (Kane & Trochim, 2007). Thus, to support
retention, we incentivized participants’ involvement in three
rounds of data collection. Each participant received a bag of
candies for their participation in the generation of statements
step and a $15 Amazon gift card for participating in the
structuring of statements and focus group steps.

Out of 26 participants, 18 identified as female (69.23%)
and 8 as male (30.77%), whereas 19 identified as White (non-
Hispanic; 73.08%), 4 identified as African American/Black
(15.38%), and 3 as Asian/Pacific Islander (11.54%). Sev-
enteen participants claimed to have a European American
background (65.38%), four identified with an African Amer-
ican ethnic background (15.38%), three with an Asian Pacific
Islander ethnic background (11.54%), one participant dis-
closed to be an immigrant coming from Europe (3.85%), and
one participant did not specify their ethnic background and
reported as “other” (3.85%).

Per their professional roles, out of 26, 4 participants were
doctors (15%), 6 were nurses (23%), 1 was a nurse prac-
titioner (4%), 1 was a lactation consultant (qualified as a
midwife; 4%), 2 were chaplains (7%), 1 was a dietitian (4%),
3 were crisis clinicians (12%), 2 were physiotherapists (8%),
4 were case managers (15%), and 2 were social workers
(8%). All participants had direct working experience with
MHCs and MHC trainees at the hospital. Seven participants
stated that they had been working at the current hospital for
the last 6 months to 1 year (27%), eight reported 1–3 years
(31%), six reported between 3 and 6 years (23%), and six
indicated working at the current hospital for more than 6
years (23%). Seven participants reported practicing their cur-
rent profession for 6 months to 3 years (26.92%), 3 reported
3–6 years (11.54%), and 16 reported more than 6 years
(61.54%). Fourteen participants stated having worked with
counselors or counselor trainees before they started working
at the current hospital (54%), whereas 12 did not have work
experience with counselors or counselor trainees before their
employment in the current hospital (46%).

Step 2: Generation of statements

Of 26 eligible participants who showed interest in the study,
25 participated in the first data collection round, resulting in
a 96.15% response rate. Twenty-five healthcare professionals
generated the conceptual domain for the phenomena under
study (Kane & Trochim, 2007), MHCs’ tasks in hospitals
to enhance patients’ well-being and facilitate other medi-
cal services. Volunteering participants accessed a Qualtrics
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survey including the consent form, a short demographic sur-
vey, and guidelines on the generation of statements task and
a prompt (e.g., one specific task of an MHC in this hospital
to enhance patients’ well-being and facilitate other medical
services is_____). Twenty-five participants initially gener-
ated 119 statements describing MHCs’ tasks in the hospital
setting. We reviewed the statements for editing and syn-
thesis purposes by removing redundant statements, splitting
compound ideas, and creating consistency across statement
presentations. During this process, it was essential to pre-
serve the statements’ overall integrity with their conceptual
richness, nuances, and value of the data generated by the
participants (Kane & Trochim, 2007). Obtaining 104 final
statements representing 1 idea in each account, for the next
step, we pilot-tested the next step’s procedures with 2 nurses
working at another hospital. We ensured that each statement
was clear and understandable. We asked these external audi-
tors if each statement represented only one idea, whereas the
directions for the sorting task were easy to follow and on
point. To ensure credibility and objectivity, the two nurses
had extensive experience with integrated behavioral health-
care yet did not have any connections with the hospital from
which the healthcare professionals participated in the current
study. Both nurses suggested that all the instructions and doc-
uments for data collection in this step were clear and easy to
follow.

Step 3: Structuring of statements

This step involved a sorting task to understand better the inter-
relationships among statements that lead to the conceptual
domain structure (Kane & Trochim, 2007). Out of 25 par-
ticipants in Step 2, 9 participated in Step 3. We also had a
new participant in this step who met the inclusionary cri-
teria and could not participate in Step 2 of data collection
for personal reasons but was willing to participate in Step 3.
Utilizing Proven by User (Proven by User LLC, 2023), we
offered guidelines to 10 participants on the sorting task for
104 statements. Specifically, we asked participants to clas-
sify all the provided statements into different groups based on
their understanding of the statements’ interrelations and sim-
ilarities and to name each category with a title representing
their content.

Step 4: Concept mapping analysis

Once participants completed the sorting task, we used the
statistical program R Editor (2019) to conduct multivariate
statistical procedures that included creating a group similar-
ity matrix (GSM) and running a multidimensional scaling
(MDS) and a hierarchical cluster analysis (HCA; Kane &
Trochim, 2007). Representing a square matrix displaying
the number of participants who similarly grouped pairs
of statements during the sorting task (Kane & Trochim,
2007), GSM was the data we used to run a two-dimensional,

nonmetric MDS. MDS generated a point map showing each
statement’s location on the map and yielding a stress value,
a central diagnostic statistic showing data fit for the MDS’s
two-dimensional solution. The range of stress values for most
CM studies falls between 0.205 and 0.365 (Kane & Trochim,
2007), so the stress value of 0.212 in the current study
indicated a good fit of the data to the two-dimensional map.

Then, we used the coordinate values of the two-
dimensional solution obtained from MDS to run an HCA.
HCA yielded a cluster tree, a visual representation of the
statement clusters based on their conceptual similarities.
Finally, we simultaneously worked on the point map and
dendrogram to observe similar groups of statements with con-
ceptual similarities. We obtained preliminary clusters with
labels (using participants’ labels as a guide) and a preliminary
cluster map. Finally, as Kane and Trochim (2007) recom-
mended, we sent the 10 preliminary clusters and 1 by-itself
cluster to an external auditor. The auditor was an assistant
professor of counseling with IBH clinical and research and
mixed-methods methodology experiences, including CM.
They offered two comprehensive comments on two state-
ments and suggested a new cluster. After reviewing the
auditor’s feedback, we moved two statements to another clus-
ter for a better conceptual fit, changed one cluster label, and
formed a new cluster with a new title. These revisions led
to preliminary clusters and regions to be reviewed during the
interpretation session, that is, the focus group.

Step 5: Interpreting the maps—focus group

Five of the 26 participants agreed to attend the synchronized
online focus group. According to Kane and Trochim (2007),
having a smaller group of participants attending the focus
group is expected. During the focus group, we asked the
participants to observe how statements and their respective
clusters seem conceptually fitting (Kane & Trochim, 2007).
Being actively engaged in the session, participants discussed
revision suggestions (e.g., moving statements across clus-
ters and revising the label of the clusters) and engaged in
consensus-seeking on the material presented. Reaching the
goal of fully capturing participants’ perspectives and control-
ling for researchers’ bias via focus group (Bedi, 2006), the
final clusters included 3 regions represented by 11 clusters.

Researcher’s reflexivity and testimonial validity

The extent and quality of the relationship between the
researcher and the research can threaten a study’s trustwor-
thiness (Hays & Singh, 2023). The first author is a former
nurse and was a doctoral counseling intern at the chosen
hospital. The second author is an associate professor of coun-
seling and supervised many doctoral and master’s students
interned in the focused hospital, in addition to working with
clients at a primary care location of the hospital. Consider-
ing our immersion in the topic and the research site under
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study in varying degrees, we kept a reflexive journal through-
out the data collection and analysis processes to reflect on
potential biases, bracket all prior and current knowledge,
and increase neutrality (Hays & Singh, 2023; Stahl & King,
2020). We noted how the research process, as well as the
participants, data collection, and analyses, professionally and
personally affected them, in addition to any hunches they had
about potential results and descriptions of modifications to
data collection methods, sources, and analyses. In addition,
we had regular meetings to discuss the data collection and
analyses throughout the study and reflected on the processes
and their positionality. As part of the audit trail, these pro-
cedures were helpful reminders of how and why we made
certain decisions and communicated with various stakehold-
ers and critical informants (Hays & Singh, 2023; Stahl &
King, 2020). Finally, testimonial validity is built into CM
as participants generate, structure, and finalize the results,
whereas researchers are only facilitators of this process (Bedi,
2006). To further keep our potential influence in check after
each time we worked with data, we consulted with an exter-
nal auditor to review and offer feedback on the objectivity
of data analyses, increasing the validity of results and the
trustworthiness of the procedures (Kane & Trochim, 2007).

RESULTS

Addressing the research question, participants generated 104
statements that described MHCs’ tasks in the current hos-
pital setting to facilitate medical and mental health services
and enhance patients’ well-being. Table 1 presents statements
associated with the clusters and regions.

The first region, Overarching Roles and Responsibilities
of MHCs in the Hospital Setting, was located on the bottom
left quadrant of the map. It consisted of 2 clusters describing
29 MHCs’ tasks to enhance patients’ well-being. This region
represented healthcare professionals’ perspectives on MHCs’
fundamental roles and responsibilities across the hospital set-
ting and other specific roles and responsibilities counselors
can engage in within specific hospital units. “Fundamental
Roles and Responsibilities in the Hospital Setting” (cluster 1)
described how MHCs provided emotional and psychological
support to the patients. “Specific Roles and Responsibilities
in Different Hospital Units” (cluster 2) presented tasks where
MHCs addressed the unique needs of patients from different
units.

The second region, MHCs’ Specific Roles in the Hospital
Setting, is spread across the upper to the bottom left quad-
rant of the cluster map. This region consisted of 4 clusters
describing 38 MHCs’ tasks representing the unique charac-
teristics and skills MHCs need to provide effective counseling
services. “Building Relationships with Patients” (cluster 3)
included tasks with fostering a therapeutic relationship that
promotes a safe patient environment. “Assessing/Evaluating
Patients’ Mental Health Status” (cluster 4) described the role
of MHCs in identifying patients’ present and future psy-
chological care, treatment, and interventions needed both in

the hospital and post-discharge. “Assisting and Supporting
Patients with Physical, Psychological, and Social Challenges
in Relation to their Medical Condition” (cluster 5) high-
lighted MHCs’ tasks to support patients facing the challenges
of a new illness/diagnosis, treatment, loss, hospitalization,
and future adjustments. Lastly, “Educating Patients” (cluster
6) in this region represented the MHCs’ role of educator for
the patients regarding their illness and mental health wellness.

The third region, MHCs’ Roles and Responsibilities as a
Multidisciplinary Team Member was situated in the map’s
upper and lower right quadrants. This area comprised 5
clusters describing 36 tasks MHCs implemented as mul-
tidisciplinary team members. In this region, MHCs were
identified for “Advocating for Patients in the Multidis-
ciplinary Team” (cluster 7), “Mediating Communication
Between Healthcare Professionals, Patients, and Families”
(cluster 8), and “Collaborating with Other Multidisciplinary
Team Members on Patients’ Care” (cluster 9). Additionally,
through “Training Other Multidisciplinary Members on Gen-
eral Wellness and Mental Health” (cluster 10) and “Offering
Training and Emotional Support to Other Multidisciplinary
Team Members” (cluster 11), MHCs’ role as educators for
the healthcare professionals was also presented.

The three regions entailing the different tasks of MHCs in
the hospital settings are also displayed on two conceptually
meaningful dimensions (see Figure 1). Dimension 1, Patient-
Centered—Collaborative, represented a continuum of areas
highlighting MHCs’ patient-centered tasks (left) and collab-
oration with other healthcare professionals (right). On the
other hand, running from the bottom of the map to the top,
areas of clusters in Dimension 2, Assessment—Advocacy,
presented MHCs’ tasks from patient assessment to advocacy.

DISCUSSION

CM results yielded various healthcare professionals’ perspec-
tives on MHCs’ tasks in a hospital setting. The three regions
and respective clusters offered a framework for MHCs and
healthcare professionals to facilitate services and enhance
patients’ overall well-being while informing counselors and
counselor education faculty and scholars on how to prepare
counselor trainees further to practice in the hospital settings.

Across the three, unsurprisingly, the first and second
regions (i.e., Overarching Roles and Responsibilities of
MHCs in the Hospital Setting and MHCs’ Specific Roles
in the Hospital Setting) highlighted the need for MHCs to
support patients emotionally by providing onsite counsel-
ing services. The emphasized provision of onsite counseling
aligned with McGahey and Wallace’s (2021) reports on the
importance of delivering on-the-spot counseling and offer-
ing patients one-stop shopping in medical settings instead of
sending them to outside services.

As part of the Overarching Roles and Responsibilities
of MHCs in the Hospital Setting region, the respective
statements from the first region instilled the understanding
that healthcare professionals identified the need to integrate
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TA B L E 1 Region list with clusters and descriptions.

Region Clusters Few of the participants statements

Overarching roles and
responsibilities of
MHCs in the hospital
setting

1. Fundamental roles and responsibilities in the
hospital setting

St. 68 Recommend patients for therapeutic interventions
St. 50 Provide an avenue for the patient to voice their mental concerns

while hospitalized
St. 8 Provide mental health support to patients
St. 104 Be responsible for patients’ overall mental well-being
St. 75 Assist in patient crisis management when needed
St. 93 Offer emergency support to address patients’ immediate needs

2. Specific roles and responsibilities in different
hospital units

St. 98 Assist patients in their decisions over treatment, especially
extraordinary treatment like fertility counseling

St. 92 Provide support to families of patients diagnosed with rare
conditions or terminal diseases

St. 99 Assist/Support patients making life support choices
St. 95 Assists mothers with childbirth issues

MHCs’ specific role in
the hospital setting

3. Building relationships with patients St. 58 Be empathic in their attitude and behavior
St. 30 Make the patient feel seen and heard

4. Assessing/Evaluating patients’ mental health
status

St. 73 Facilitate psychological assessments and provide supportive
counseling accordingly

St. 44 Assess mothers to see if they are fit to be discharged and care for
their baby

5. Assisting and supporting patients with
physical, psychological, and social challenges
in relation to their medical condition

St. 7 Help patients understand the different steps to take in their recovery
St. 10 Assist/Support patients adapting to lifelong conditions such as

diabetes

6. Educating patients St. 14 Initiate and teach coping skills to patients
St. 70 Be an educator and provide psychoeducation to patients when

appropriate

Roles and
responsibilities as a
multidisciplinary team
member

7. Advocating for patients in the
multidisciplinary team

St. 67 Advocate for patients’ rights
St. 65 Be an informant to other health professionals on patients’ needs

8. Mediating communication among healthcare
professionals, patients, and families

St. 76 Be a link between the services and the patient at the hospital
St. 19 Aid in communication between doctor, patient, and family
St. 71 “Put out fires”—be a mediator in cases of tension between different

stakeholders (e.g., patients and health professionals)

9. Collaborating with other multidisciplinary
team members on patients’ care

St. 43 Assist health professionals in informing mothers on baby care
assistance options once delivered

St. 28 Offer health professionals different, more up-to-date ideas for the
best care for the patient

St. 87 Communicate ideas on patients’ needs/care to other healthcare
providers as counselors are an extra set of ears to patients

10. Training other multidisciplinary members on
general wellness and mental health

St. 38 Train staff on how to be emotionally supportive to patients
St. 66 Be an educator to health professionals

11. Offering training and emotional support to
other multidisciplinary team members

St. 86 Facilitate coping techniques training to staff and nursing team
St. 40 Provide training to staff on their own emotional well-being
St. 39 Provide emotional support to staff

Abbreviation: MHCs, mental health counselors.

mental health care in the patient’s overall care within the
hospital setting. Participants of the current study highlighted
the need for MHCs to address patients’ overall mental health
and immediate/emergency/crisis needs by delivering daily
individual counseling services. Although, to this day, no
research has yet studied healthcare professionals’ perspec-
tives on integrating MHCs in hospital settings, there is an
acknowledgment in medical healthcare that mental health is
one of the main drivers of health (Happell et al., 2019). The
importance of simultaneously addressing patients’ overall
mental health and physical needs was found in other primary
care studies (Peyrot & Rubin, 2007; Pomerantz et al., 2009;
Schafer et al., 2009). In a study by Schafer et al. (2009),

general practitioners perceived onsite counseling services
in primary care mental health settings as beneficial in their
general practice. Most participants (82%) referred their
patients to onsite counseling services and believed that coun-
seling was preventive. Subsequently, through the immediate
interventions of the onsite counseling, patients did not need
to be referred to secondary service.

These findings further emphasized MHCs’ responsibili-
ties to cater to patients’ immediate needs and assist in crisis
management when needed. The need for crisis interventions
and counseling services in hospitals aligns with Jacobson
and Butler’s (2013) identified need for family counselors in
trauma units to provide crisis counseling to individuals suf-
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F I G U R E 1 Two dimensions of the point map.

fering from traumatic brain injury. McKinlay et al. (2008)
also emphasized having family counselors understand the
psychological and physical effects of medical trauma in hos-
pital settings, especially because medical trauma is one of
the most pervasive public health problems and the lead-
ing cause of death among adolescents and children (U.S.
Department of Health and Human Services, National Insti-
tutes of Health, National Institute of Neurological Disorders
and Stroke, 2012).

Moreover, the first region also described specific tasks
of MHCs within specific units in the hospital setting where
patients needed more support due to the unique challenges
that come with their specific medical conditions. Healthcare
professionals viewed MHCs as responsible for assisting and
supporting patients with conditions such as COVID-19, can-
cer remission, and rare or terminal diseases and supporting
long-term hospital stay patients, new mums, and mothers
with childbirth issues. Researchers reported that supporting
and helping patients in hospital units where patients are
diagnosed with rare conditions or terminal diseases, cancer
remissions, and dealing with life support choices improved
patients’ overall mental health and quality of life (McCombie
et al., 2016; Ramnarain et al., 2021; Schoultz et al., 2015).
In both McCombie et al. (2016) and Schoultz et al. (2015)
studies, patients who received additional cognitive behav-
ioral therapy compared with the standard-care treatment
of inflammatory bowel disease reported more significant
improvement in their depression, anxiety, and quality of
life. There is also an increasing appreciation of the positive
impact of psychological health on cardiovascular health
with reduced cardiovascular risks (Levin et al., 2021). Sim-

ilarly, as 5%–64% of patients developed PTSD or related
symptoms during their recovery from critical care units, the
need for counseling services within these specialized units
amplified (Griffiths et al., 2007). Other studies also revealed
that patients suffered significant long-term psychological
disturbances during and following recovery from critical
illness (Broomhead & Brett et al., 2002; Peris et al., 2011;
Righy et al., 2019). Early measures for the prevention of
PTSD are suggested in critical care units (Righy et al., 2019).

In the current study, fertility counseling was another spe-
cialized area where MHCs were viewed to assist patients
through their diagnoses and their decisions on fertility treat-
ment. This finding aligns with a cross-sectional online survey
result from Sweden (Pestoff et al., 2016). Genetic counselors
are identified as adding value in the clinical setting by being
the link that closes the gap between the patient’s medical and
psychosocial needs (Benammar et al., 2023; Pestoff et al.,
2016). Genetic counselors are described as more accessi-
ble than medical geneticist doctors, who have the primary
medical responsibility. Their role is to counsel couples on
their calculated risks while ensuring the sound realization of
presumptions and prenatal testing procedures suited to each
(Benammar et al., 2023). They are viewed as performing as
case managers with a more holistic, ethical, and psycholog-
ical perspective, offering continuous support and building a
relationship with the patient (Pestoff et al., 2016).

According to Zhang et al. (2016), building a therapeutic
relationship to create a safe space for patients to share
their concerns, clarify illness perceptions, plan, and help
them reframe during the counseling relationship positively
improves recovery. This aligned with region 2 (MHCs’
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Specific Roles in the Hospital Setting) in the current study
results, where healthcare professionals identified unique
characteristics and skills MHCs need to build therapeutic
relationships with patients. They addressed the need for
counselors to be empathic in their attitude and behavior,
where patients were emotionally supported, seen, heard,
attended, and encouraged to foster a safe environment.
MHCs are trained and skilled in these identified attitudes,
believing in developing a sustainable, effective therapeutic
relationship as the basis for all therapeutic work (Hansen,
2013; Hardy et al., 2007; Johnson et al., 2021) and at the
core of effective therapy that activates change and lasting
transformation (Bland, 2013). This circumscribed view
of the therapeutic relationship often distinguishes MHCs’
work/services from other healthcare professionals in hospital
settings who are traditionally trained via a medical model
that is more disease-/cure-focused (Pestoff et al., 2016) rather
than focusing on the patient as a whole (Levin et al., 2021).

Participants in the current study also identified the need
for MHCs to facilitate onsite psychological assessment to
identify patients going through possible psychological and
emotional reactions and refer or intervene accordingly. This
assessment role given to MHCs in the current results was
parallel to previous reports. Hall and Hall (2013) argued
that counselors must assess and identify clients’ problems
resulting from their medical trauma. They viewed coun-
selors’ assessment tasks as part of preventive interventions.
Similarly, in Johnson et al. (2021), professional counselors
identified prevention as a foundational counseling principle
together with the principles of wellness and development that
counselors must practice as part of the interprofessional team
in hospital settings.

Thus, the first two regions complementarily highlighted
MHCs’ overall role grounded in wellness, prevention, and
development, aligning with the American Counseling Asso-
ciation’s (ACA’s) (2010a) general definition for counseling as
well as other research findings on counselors mainly operat-
ing from their professional identity (e.g., Mellin et al., 2011).
On the other hand, neither the ACA’s (2014) general def-
inition nor Mellin et al.’s results specified assessment and
evaluation as one of the counselors’ roles. Mellin et al.’s
participants viewed assessment as the central role that distin-
guished counselors from psychologists and social workers,
where they perceived psychologists attending to patients’
pathological assessments to identify the psychiatric treatment
and social workers focusing on systemic issues. In contrast,
counselors focused on wellness, development, and preven-
tion. In the current study, healthcare professionals perceived
MHCs to assess patients for further psychiatric treatment.
This conflicting finding may mean that either healthcare pro-
fessionals in the current study were not as clear about what
MHCs can or cannot do or there may be new/additional tasks
for MHCs as part of their unique roles within hospital set-
tings when compared to other settings (e.g., private practice
and schools).

On another note, these conflicting findings may also reflect
the different theoretical and mental health cultures among dif-

ferent professionals within the healthcare team. Counseling
is highly rooted in subjectivity and the counseling relation-
ship. In contrast, Hansen (2013) stated that the mental health
culture emphasizes descriptive diagnosis and other varieties
of medicalization that suppress human subjectivity. Hansen
further talks about the impact of the medical model of psy-
chotherapy that dominated mental health culture for decades
and how helping professionals were forced to assess/diagnose
and use medical terminology to describe their practices due
to the design of the infrastructure of managed care compa-
nies to provide reimbursement to healthcare professionals.
Thus, these findings invite counseling professionals to learn
new ways of navigating through the dominant medical model
in hospital settings while holding to its core emphasis on
subjective practice and counseling relationships.

On the other hand, MHCs’ Roles and Responsibilities as a
Multidisciplinary Team Member region presented that MHCs
facilitated all patient services through holistic care. Health-
care professionals reported that MHCs were responsible for
facilitating communication between patients and families and
other healthcare professionals involved in the patient’s care
while training and supporting healthcare professionals on
mental wellness. The main highlighted tasks of MHCs in
this region were advocacy, mediation, and collaborative work.
MHCs were reported as patients’ advocates responsible for
speaking on behalf of patients and being the patients’ voice
within the multidisciplinary team. Advocacy has a long tra-
dition of being an essential role and task of counselors in
counseling (Cade, 2023). Counselors are guided by the ACA
Code of Ethics (2014) and the ACA Advocacy Competencies
(Toporek & Daniels, 2018) framework to assist counselors
in identifying appropriate levels of advocacy for different
circumstances. As healthcare professionals must prioritize
medical treatment over understanding patients’ emotional,
psychological, and social needs, issues, and struggles, MHCs
appeared to become the communication link among patients,
families, and healthcare professionals through advocacy.
MHCs were reported to provide healthcare professionals with
added information they might have missed and create a bridge
between medical and mental health services, as the “spider-
in-the-web” (Pestoff et al., 2016, p. 350) of hospital settings.

Consequently, MHCs were expected to collaborate with
healthcare professionals on patient care through advocacy
and communication. The need for multidisciplinary team col-
laboration, including MHCs highlighted in the current study,
aligned with the WHO’s (WHO, 2010) recognition of the
need for cooperation among healthcare professionals in edu-
cation and clinical practice. The WHO Framework for Action
states interprofessional “collaborative practice happens when
multiple health workers from different professional back-
grounds work together with patients, families, careers, and
communities to deliver the highest quality of care. It allows
health workers to engage individuals whose skills can help
achieve local health goals” (WHO, 2010, p. 7). Similarly, in
supporting multidisciplinary collaboration, Ghassemi (2017)
further highlighted the importance of shared decision-making
and interprofessional collaboration among doctors, nurses,
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MHCs, and social workers as essential to support patients’
treatment and recovery. Thus, our results also emphasized the
place and need for MHCs as multidisciplinary team members
in hospital settings.

Healthcare professionals also viewed MHCs’ tasks as
more comprehensive than solely patient-focused in the hos-
pital setting. They reported seeking MHCs to train other
multidisciplinary members on general wellness and mental
health while offering emotional support and training for per-
sonal mental wellness. This expectation and identified need
highlighted healthcare professionals’ appreciation for adding
emotional/psychological awareness and skills into their ser-
vices and overall patient care. These findings align with
literature reporting the role of counselors in providing sup-
port to nurses with stress management, strengthening their
coping skills, increasing self-awareness and practice in self-
care, positively impacting the overall effectiveness of their
nursing care, and leading to improved patient care (Moeller,
1992; Williams et al., 2022).

Finally, the three regions and their clusters were also
laid out over two dimensions, describing continuums of
MHCs’ patient-centered-collaborative (dimension 1) and
assessment-advocacy (dimension 2) tasks. In the Patient-
Centered-Collaborative dimension, healthcare professionals
described MHCs’ unique professional roles and responsibili-
ties toward patients’ mental well-being, from providing direct
emotional support through counseling to indirect services
through collaborating with other healthcare professionals.
On the other hand, the Assessment-Advocacy dimension out-
lined a continuum of MHCs’ responsibilities, from assessing
patients’ mental health status, needs, treatment, and follow-
up care to advocating for the patients as they also mediated
among different stakeholders to enhance patients’ care. This
latter end of the second dimension appeared to specify
MHCs’ role in closing the gap between medical and mental
care for patients.

In conclusion, MHCs in hospital settings are rare; thus,
their roles and responsibilities must still be scholarly and
professionally defined. Offering a framework, our results out-
line how MHCs could practice as team members within the
multidisciplinary team, be integrated into patients’ medical
care, and coordinate counseling activities in collaboration
with other healthcare professionals in the hospital settings.

Limitations

The current study results must be considered within the con-
text of its limitations. First, by targeting only professionals
from one hospital, the generalizability of the results is lim-
ited to the healthcare professionals working in the specific
local hospital. Nevertheless, this study can fall under nat-
uralistic generalizability (Hays & McKibben, 2021), where
readers with familiarity and similar experiences with this
study’s focus and context can compare their personal and pro-
fessional contexts with the study’s results. Second, this study
only presents the healthcare professionals’ perspectives on

the MHCs’ tasks and does not include MHCs’ perspectives.
The involvement of MHCs may have offered different and
more comprehensive results. Third, potential variables that
were not controlled in this study may have influenced the
results. For example, the time participants have been exposed
to the counseling services in the hospital settings, the differ-
ent experiences participants have working with MHCs, and
the diverse values professionals held on the importance of
psychological support and physical care in the hospital set-
ting are a few to mention. Similarly, we did not examine
if the participants perceived other mental health profession-
als’ (e.g., psychologists and clinical social workers) roles and
responsibilities in the hospital in similar terms. Fourth, to
promote participation, we offered incentives to participants;
however, due to time restrictions and surges in COVID cases,
only a limited number of participants could participate in the
three rounds of data collection. Lastly, although testimonial
validity procedures were diligently utilized in this study (i.e.,
including participants in all data collection, the research team,
and an external auditor), editing and syntheses of the state-
ments and preliminary structuring of the statements may not
have been entirely free from the researchers’ interpretations
and/or influence of the data.

Implications of the study

The current study offers implications for MHCs’, counselor
training programs, counseling and healthcare professionals’
practices, and future research attempts of counseling schol-
ars. First, considering the current lack of MHCs in most
hospital settings and the lack of scholarly and professionally
defined roles, the results of this study inform MHCs about
what healthcare professionals expect from them in a hos-
pital setting where counseling services are available. These
expectations may also inform MHCs about what healthcare
professionals perceive as missing in patients’ care and how
MHCs’ services can address these needs to enhance patients’
well-being. Based on the current study results, MHCs may
complement patients’ medical care with psychological care
by providing counseling, advocacy, collaboration, psychoe-
ducation, and training services to patients, families, and
healthcare professionals within the multidisciplinary team.
They can be part of the healthcare team in each hospital unit
to assess and identify patients’ emotional, psychological,
and social needs as they provide support, possible preventive
interventions (e.g., medical trauma), and referrals as needed.
For example, MHCs may identify patients’ level of safety
or potential harm to self and/or others by collaborating with
healthcare professionals on patients’ care from admission
to discharge. Lastly, MHCs may also provide emotional
support to healthcare professionals and training on overall
mental wellness and coping techniques that will aid health-
care professionals in increasing awareness of how to attend
to themselves and others emotionally. MHCs may use the
results of this study and include an information session
about their role in the hospital setting in their training for

 15566676, 2024, 1, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/jcad.12499 by O

ld D
om

inion U
niversity, W

iley O
nline L

ibrary on [10/01/2024]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



92 MICALLEF MARMARA’ and KEMER

healthcare professionals to better understand counselors’
involvement.

Next, the tasks of MHCs in hospital settings inform both
site and university supervisors (clinical supervisors) and mas-
ter’s and doctoral counselor training programs. Given the
results of this study highlighting MHCs’ tasks of provid-
ing continuous psychological care to all hospitalized patients
through counseling, advocacy, collaboration, psychoeduca-
tion, and training services to patients, families, and healthcare
professionals within the multidisciplinary team, ongoing clin-
ical supervision is essential for the MHCs’ growth and
maintenance of counseling skills (Bernard & Goodyear,
1998). Thus, clinical supervisors can create a safe, com-
passionate, and empathic space for MHCs to process their
experience and client work. They may consider the consis-
tent and continuous expenditure of emotional energy MHCs
spend to be emotionally present for their patients. Results
identified MHCs as critical professionals who work with dif-
ferent team members and engage in shared decision-making.
Considering the possible challenges of this task, supervi-
sors may consider supporting and guiding MHC trainees
in their collaborative and advocacy work in IBH settings
for the best interest of their patients. For example, they
may support MHCs in navigating through their collective
work and provide a space for MHCs to consult on dif-
ferent options and resources available for patients within
the community, as they help MHCs process client cases,
treatment plans, and referrals during supervision sessions.
It also helps them engage in shared decision-making as
an essential tool to support patients’ treatment and recov-
ery. MHCs’ services were identified within emergencies and
crises. Thus, supervisors may want to be accessible to MHCs
in emergencies to allow MHCs to consult on various safety
measures/decisions/referrals needed for patients’ safety and
provide a space to consult on ethical dilemmas brought by
complex life decisions patients’ face.

Moreover, the results identified certain factors (e.g., psy-
chological assessments, crisis interventions, creating a space
for patients to express their concerns, process their diagno-
sis, implications of their medical condition, and supporting
them in adapting to lifelong conditions such as diabetes) as
unique considerations of practice for MHCs in the hospital
setting that differ from other counseling settings. Specifically,
involvement and intervention in crisis and understanding
some implications of medical conditions may be critical train-
ing areas for MHCs doing their internship in IBH settings.
CACREP (2023) standards require counseling programs to
include disaster/crisis counseling. However, as the unique
nature of the hospital setting demands MHCs to be skilled
at responding to crises and work in the emergency units,
counselor training programs may consider including crisis
counseling courses in their curriculum imperatively. Weav-
ing the crisis intervention content in other classes may avoid
exposing students to in-depth crisis counseling training that
supports MHCs in utilizing crisis intervention skills, partic-
ularly in hospital settings. Additionally, training programs
preparing both master’s and doctorate counseling students

may train MHCs in collaborative practice and teamwork
skills because they work closely with families, patients, com-
munities, and healthcare professionals to provide the highest
patient care. To train MHC trainees to navigate their profes-
sional relationships with healthcare professionals involving
multiple roles, such as colleagues, educators, and counselors,
programs may cultivate public speaking skills and teaching
techniques as trainees may need to devise and implement
workshops on mental health wellness and coping strategies
for their colleagues. Ultimately, counseling programs and
professionals may use the results of this study to advocate,
promote, and provide awareness on the impact of MHCs as
part of healthcare professional teams in different hospital
units in facilitating services and enhancing patients’ overall
well-being. Such efforts may prompt a significant expansion
in counseling and counselor training programs. Counseling
professionals, specifically counselor educators and CACREP,
may consider developing a concentration area on Counsel-
ing in Integrated Behavioral Health (IBH) Settings as part of
counselor training programs.

This study also carries implications for healthcare pro-
fessionals. Having counseling units and offices within the
hospital, healthcare professionals can collaborate with onsite
MHCs to identify patients needing counseling and provide
holistic care addressing patients’ medical and mental health
needs conjointly from admission to discharge. Thus, they
may collaborate with MHCs to develop counseling units
within the hospital or counseling offices in different hos-
pital units to ease the accessibility of counseling services.
Similarly, healthcare professionals may utilize these results
to emphasize further and report the need for and critical
work of MHCs to hospital administrators and local, state,
regional, and federal health services boards. The results of
this study invite different healthcare professionals to consider
adding interprofessional education to their training programs.
All healthcare professionals may be trained on the various
tasks and responsibilities of other professionals within the
multidisciplinary team, particularly MHCs, and learn to com-
municate and collaborate effectively for a common goal:
patients’ overall well-being.

Finally, as the current study was a preliminary research
effort on understanding MHCs’ roles and responsibilities in
hospital settings, researchers may consider replicating the
study with expanded populations (e.g., psychiatrists and psy-
chologists) from other hospital settings in the United States.
Such efforts offer opportunities to observe potential similari-
ties and differences across healthcare professionals as well as
hospital settings. Researchers may also examine MHCs and
their perspectives on their tasks, roles, and responsibilities in
hospital settings to observe similarities, differences, and com-
plementary perspectives with the current study results. With a
more detailed database from those further studies, researchers
may develop instruments to assess the effectiveness of MHCs
and MHC-integrated programs in varying hospital settings.
Finally, other research efforts may validate those instruments
to establish further the evidence base for MHCs’ work in
hospital settings.

 15566676, 2024, 1, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/jcad.12499 by O

ld D
om

inion U
niversity, W

iley O
nline L

ibrary on [10/01/2024]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



JOURNAL OF COUNSELING & DEVELOPMENT 93

A U T H O R C O N T R I B U T I O N S
Suelle Micallef Marmara’ was the principal researcher and
author of this study, with a supportive contribution by
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